Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 1 -
15, 2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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) o OMB Number: 4040-0004

L o : Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[X] Preapplication New |
[] Application [[] Continuation * Other (Specify): o

=~
‘D-Changed/Corrected‘Application* ‘E‘Revision E— *I . LL’ E’VE‘D

* 3. Date Received: 4., Applicant Identifier: . DEC 0 4
- DEC 04 201

12/03/2012 ! l

5a. Federal Entity Identifier: 5b. Federal Award Identifier: OTA’ S CLEARING HOUSE
| I |

State Use Only:

6. Date Received by State: I:] 7. State Application !dentifier: | _ |

8. APPLICANT INFORMATION:

*a. Legal Name: |San Francisco Planning Department . |

* b, Employer/Taxpayer Identification Number (EiN/TIN): * ¢. Organizational DUNS:
94-6000417 : | |[s357064170000

d. Address:

* Street1: |1650 Mission Street . - I

Street2; |Suite 400 : : ' |

* City: |San Francisco |

County/Parish: | |

* State: | o CA: California ’

Province: | ' : |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: {94103—2479 ’ |

e. Organizational Unit:

Department Name: . Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | P A | ek First Name: - |Sh"e'ila' T e e e S |

Middle,Name:_|_ i !

* Last Name: |Nickolopoulos |

Suffix; | |

Title: |Grants Administrator

Organizational Affiliation:

| | - | ,, |

* Telephone Number: |415-575-9089 : ) Fax Number: |415-558-6409 : |

* Email: |sheila.nickolopoulos@sfgov.org - |
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Application for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicant Type:

B: County Government

Type of Applicant 2: Select Applicant Type:

|Cf‘Cify‘ﬁf‘TBWﬁBHiﬁ’GOVefhméﬁf"

Type of Applicant 3: Select Applicant Type:

* Other (specify).

[

* 10. Name of Federal Agency:

|Forest Service

11. Catalog of Federal Domestic Assistance Number:

10.675
CFDA Title:

Urban and Community Forestry Program

*12. Funding Opportunity Number:

USDA-FS-UCF-01-2013

* Title:

2013 National Urban and Community Forestry Grant

1 13. Competition Identification Number:

Title:

114, Areas Affected by Project (Cities, Counties, States, etc.):

*15. Descriptive Title of Applicant's Project:

the San Francisco's urban forest.

Create an interagency program to provide public education and community engagement in suppoi:t of

Attach supporting documents as specified in agency instructions.







Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant b. Program/Project -

Attach an additional list of Program/Project Congressional Districts if needed.

congressional districts.docx

17. Proposed Project:

+.a.Start Date:- {09/01-/2013- | -— - e - *b.-End-Date:—|08/31/201:4

18. Estimated Funding ($):

* a, Federal | 242,067.00|
* b. Applicant [ 303, 806. 00
*¢. State | 0.00]
*d. Local | 0.00|
* e, Other | 0.00|
*f. Program lncome| 0.00|
*g. TOTAL | 545,873.00] ' \ -

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on .

D b. Program is éubject to E.Q. 12372 but has not been selected by the State for review.
D c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[Jyes = [X]|No

If "Yes", provide explanation and attach

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE

** The list of certifications and assurances, or an internet site where you may obtain this llst is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: |MS. ) | * First Name: ISheila |

Middle Name: |I1leana ]

* Last Name: |Nickolopoulos : |

Suffix: | : i
* Title: |Grants Administrator . : ' |
* Telephone Number: |415—575—9089 ' | Fax Number: |

* Email: |sheila .nickolopoulos@sfgov.org

* Signature of Authorized Representative:  [Sheila Nickolopoulos | * Date Signed: l12/°3/2°12







/ OMB Number: 4040-0001
) - \ Expiration Date: 06/30/2011

APPLICATION FOR FEDERAL ASSISTANG.- 3. DATE RECEIVED BY STAT.._Jtate Application Identifier

_‘SF°424 (R&R) |l |

1. * TYPE OF SUBMISSION 4, a. Federal Identifier | |
[ ]Pre-application [X]Application [ _]Changed/Corrected Application b. Agency Routing Identifier

2. DATE SUBMITTED Applicant ldentifier

] 12/05/2012 | 11

5. APPLICANT INFORMATION * Organizational DUNS: |832815182 I

* Legal Name: IDunrui Wang I

Department: l | Division: | ]

*Street1 '16216 Palomino Mesa Place I

Street2: I l
- RECHIVED
“City: ISan Diego | CountylPansh:I L.\ m
* State: I CA: California l Province: l — ,,“ ,, I
* Country: | USA: UNITED STATES | *ZIP / Postal CodeEka_zU Qs 14 |

Person to be contacted on matters involving this application

Prefix: * First Name: [punrui J MISI]EQ\J‘LEeCFE#i MINGHOUSE I
*Last Name: [yang | Suffix: :l

* Phone Number: rs 8-829-7299 I Fax Number: |

Email: |dwang@w2mot1f com I

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): |264356149 I

7. * TYPE OF APPLICANT.| R: Small Business
Other (Specify): | |
Small Business Organization Type I:] Women Owned Socially and Economically Disadvantaged

8. * TYPE OF APPLICATION: ) If Revision, mark appropriate box(es).
New [ ]Resubmission [JA. increase Award [ ] B. Decrease Award [ |C. Increase Duration [_]D. Decrease Duration
[] Renewal [ ]Continuation [ |Revision [C]E. Other (specify):| |

* Is this application being submitted to other agencies? Yes[:I No What other Agencies?' |

9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:|

4 National Institutes of Health l TITLE:

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
NSCLC prognosis and drug activity prediction using GAPDH Associated Cell Cycle gene expression profile

412. PROPOSED PROJECT: *13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date

| 05/01/2013 || 04/30/2014 || [ca-050 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: [punrui | Middie Name: |

Pasition/Title: | - ) l

* Organization Name: lwzmotif LLC |

Depaﬂment:l : | Division: | |

* Street: |16216 Palomino Mesa Place I

Street2: | I

* City: |san Diego l County / Parish: | l

* State: | CA: California l Province: l I

* Country: | USA: UNITED STATES | *ZIP / Postal Code: 921274446 [
* Phone Number: Ig 58-829-7299 - Fax Number: . |

* Email: Idwang@meotif .com |







'SF.424 (R&R) AppLICATION FOR FEDERAL ASSISTANCE » Page 2

”[ 5. ESTIMATED PROJECT FUNDING 16. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: | 12/03/2012
b.NO __ [T} PROGRAM IS.NOT COVERED BY E.O. 12372, OR~ - — ——— —_

a. Total Federal Funds Requested [200 ,000.00

b. Total Non-Federal Funds [0.00

c. Total Federal & Non-Federal Funds |1 .00

~ onoo

| d. Estimated Program Income

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements hereinare

true, complete and accurate to the best of my knowledge. 1also provide the required assurances * and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

* [ agree

* The list of certifications and assurances, or an Internet site where you may obtain this list, is it inthe or agency specific insts

18. SFLLL or other Explanatory Documentation
| || Add Attachment | | Delete Attachment | | View Attachment |

19. Authorized Representative

Prefix: * First Name: [punzad |  Middle Name: | |
*Last Name: fjrang | Suffix: I:I

* Position/Title: lpres ident |

* Organization: IWZMotif LLC J

Department: | Division: |

* Streett: I16216 Palomino Mesa Place I

Street2: | |

* City: 'San Diego | County / Parish: ISan Diego . l

* State: l CA: California | Provmce:' : l
*Country:| USA: UNITED STATES I*ZIP/PostaI Code: |921274446 I
* Phone Number: [g58-829-7299 Fax Number: |

* Email: Idwang@meotif .com |

* Signature of Authorized Representative ] * Date Signed

l Completed on submission to Grants.gov | I Completed on submission to Grants.gov ]

20. Pre-application | | |__Add Attachment | | Defete Attachment || | View Attachment |
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12/07/2012 10:03 FAX 6619403422 AVDVC-VALLEY~0ASIS : [#002/004

) | o

OME Nurmber: 4040-0004
Explration Date: 04/31/2012

pplication for Federal Assistance SF-424 | ' Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
O] Preapplication CJ New
7] Application | [7] Continuation _ ____ __* Other (Specify)_ _ REC E e
Changed/Corrected Application | [ ] Revision | !VE @’

*3. Darte Received: 4. Application Identifier:

Sa. Federal Entlty Identlﬁer
CA0424B89D001003

State Use Only:

6. Date Received by State: |7. State Application Identifier;

8. APPLICANT INFORMATION:

* a. Legal Name; Antelope Valley Domestic Violence Council

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-3582588 849371 117

¢, Address:

HState:  La.

*Streetl: P.O. Box 2980
Street 2: '

*City:  Lancaster
County: | o5 Anaeles

Province:

Country: _ "Zip/ Postal Code: 93539
. Organizational Unit: .
Department Name: Division Name:

. Name and contact information of person to be contncted on matters involving this application®

Prefix: Mrs. : First Name: Carol
Nfid le N ame:

*Last Name: Crabson
Suffix: LLOWY

Tite:" ohiof Executive Officer

Organizational Affiliation:

*Telephone Number: $61-949-1916 Fax Number: §61-840-3422"
“Email: ccrabson@avdve.orq "







= Select One -

12/07/2012 10:03 FAX 6619403422  °  AVDVC-VALLEYV-0ASIS @003/004
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OMB Number; 4040-0004
Explration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:

M. Nonprofit

Type of Apphcant 2: Select Apphcant Type
- - - Select One -
Type of Applicant 3: Select Applicant Type:

*QOther (specify):

*10. Name of Federal Agency:
HUD

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

*Title;

13. Competition Identification Number-

Title:

14. Areas Affected by Project (Cities, Counties, States, ete.):

Antelope Valley in Los Angeles County, State of California, Kern County, Ca. Cities include; Lancaster,
Palmdale, Quartz Hill, Rosamond, Mojave, Littlerock, Lake L.A. Llano, Pearblossom, Suniand, Lake
Elizabeth, Lake Hughes and Acton

- 15. Descriptive .!riﬂe,of,Applicant:S,project: e e e e ¢ et et it e i vt A oo e o ot st e i_. e .',_~ B

__ Transitional. Housingnprogram»touserve domestic violence victims

Attach supporting decuments ag specified in agency instructions.
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OMB Number: 4040-0004
Explration Date; 04/31/2012

Version 02

Application for Federal Assistance SF-424

16. Congressional Districts Of:

| *a. Applicant *b. Program/Project:
pp 50 i ]| 02

Attach an additional list of Program/Project Congressional Districts if needed.
25

17. Proposed Project: Qasis House

[]Yes [¢Z] No

%2 Start Date: 10/01/13 *b, End Date: 9/30/14

18. Estimated Funding ($):

*a. Federal ‘ $146,652.00

“b. Applicant $34,782.00
*¢, State .

=d. Local
*e. Other _
*f. Program Income

*p. TOTAL $181,434.00

*19, Is Application Subject to Review By State Under Executive Order 12372 Process?

[] a. This application was made available to the State under the Bxecutive Order 12372 Process for review on
b. Program is subject to E.O, 12372 but hes not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372

“20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. T also provide the required assurances** and agree to comply

with any resulting terms if | accept an award, I am aware that any false, fictitious, or fraudulent statements or claims may subject
‘me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**T AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is eontained in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: Mrs. *First Name: (ygrg)

Midd le N ame:

"Last Name: Crabson

Vsl
| *Signature of Authorized Representative: \///ﬂué_ ( galdb. Date Signed: 11/26/2012

Sufﬂ'x:-LCSW - . ‘
7 7T Ghief Executive Officer | |
*Telephone Number: 661-949-1916 - Fax Number: 661-940-3422 i
*Email: ccrabson@avdve.org . // ' |
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OMB Number: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Asgigtance SF-424 Version 02

! * 1, Typa of Submission: * 2. Type of Application: * It Ravlelon, select apprapriate letiar(s):
["] Preapplication New ! : — g
“““ [X] Application "7 | [Jcontinuatien ~ - Other(Speary) <~~~ ~ " ™~ CE,\/ED 1
[[] Changed/Corrected Application | [_] Revision r a I R
LI AN om
EC\UT
| 8. Date Raceived: 4, Applicant Identifier: culd
!Cumplemd by Grante.gov Upen submigsion, | l i;T AT
EClEARING e E——
5a. Fedaral Entity identifier: * 5b. Federal Award Identifier:
| | {15-504 ]

State Uso Only:

6. Date Received by State; [:: 7. State Application Identifier: | _ |

8. APPLICANT INFORMATION:

*a Logal Name: lInland Empire Utilicles Agency - .._-_.._____.————J

* b. Emplayer/Taxpayer ldentiflcation Number (EIN/TIN): * ¢, Organizationel DUNS:
95-6004609 - | 1043656206 ]

d. Addross:

* Streat1: . 6075 Kimball Avenue . |
Streats: [ I ’ . J

" City: -~ [enino |

County: Isan Barngedino |

" State: : ] V chr: californda ~ l

Province: I ]

- Country: | U3A: UNITED STATES |
* Zip/ Poatal Code: [21708 : ] '

o. Organizational Unit:

Depariment Name: Division Name:

Financial Flanning ) I lGI’An{C.‘E\ Administration

{. Name and contact infarmation of person to be contactad on matters involving this application:

{Prefix  he .| . . . :FistName lrazon .

oo | ‘ ‘

" Last Name: [ew — - _|

Sufiix: | l

Title:

Grants Officerx

Organizational Affiligtion:

|1'n.'|.and Empire Unilities Agency ' v I

* Telophone Number: 1909-993-1836 Fax Number; 1909-093-1986 l

“Emal [jqu@icua.org : . |







12/66/2812 17:46 9p96867364 TEUA PAGE ©84/05 ‘
O' () | |

OMB Number: 4040-0004
Explrallon Date; 04/31/2000

Application for Federa) Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Typa:

|D: Special District Government

Type of Applicant 2: Select Applicant Type:

| ' ]

| Type of Applicant 3 Select Appllcant Typo:

* Other (specify):

[

*10. Name of Fadoral Agoncy:

[Bureau of Reclamation -~ Depver Office '

11. Catalog of Federal Domastic Anglstance Numbor:

| CFDA Title:

“12. Funding Qpportunity Number:
[R135780002 '

* Title:

WararSMART: Tible XVI Water Reclamation and Reuse Program Funding for Fiscal Yearn 2013

13. Competition [dentification Number:

R1ISFB0002
Title;

4. Arens Affected by Project (Cltlas, Countlos, Statos, ete.):

city of Jurupa valley, Riverside County, California and vieinily of Prado Flood Conire) Basin,
noar City of Chino, San Bernardine County Califownda . ...

16, Descriptive Title of Applicant's Project:

Brine Concentyate Reduction Facility and Prade Basin Habitat Suatainebility Program, Paxt of the :
Lowex Chine Dairy Arzns Desalination Project |

Altach supparting documants as specifled In ageney instructiona,
| Add-Attachments . | |Delnia {ingi'chi'héritgm | View Attachrienis |
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" OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 ' Version 02

16. Gongresslonal Dlstriets Of:

* a. Applicant * b, Program/Project (42

Anach an additional list of Program/Project Congrassional Districts If needed, ) N
| .AddAtichment ] | ‘Délete Atachment | | . viewAifaghmrit. §

2-List of Congresaianal Dlst

"17. Propogod Project!

* 8. Stari Dae: !04/01/3013 * b End Date: {08/31/2015

18. Estimatod Funding {3):

" b. Applicant 17R/,125.00

15,328, 552.00]

v ¢ State

* d. Local 11,625,427, 00|

B

a.00]

* a. Qther

*{, Program Incorne

* a, Federal ];___ 2,000,000.00
[
|
[
[
|
I

*9. TOTAL 31,132,104, 00

* 9. Is Application Subjact to Roview By State Under Executive Order 12372 Procoss?

a. Thiz application was made available to the State under the Executive Order 12372 Procass for review on
|:] b. Program is subjectto E.O. 12372 but has not been aelected by the Slate for review.

[] ¢. Program is not covered by E.O. 12372.

* 20. 16 tho Applicant Dollnguent On Any Faderal Debt? {If "Yas", provide explanaubn.)

] Yes No

21. “By aigning this application, | certlify (%) te the statemeants contalned in the Wt of coertificationa™ and (2) that the statornents
heroin ara true, complets and accurate to the kst of my knowledge. | aleo pravide the required assurances™ and agree 1o
comply with any resulting terma if [ sccept an award. | am awaro that any falas, fietitious, or fraudulent atatements or clalma may
subjoct ma to eriminal, clvil, or adminiatrative ponaltles. (U.S. Cods, Title 218, Saction 1001)

*~ | AGREE

“* The llst of cortifications and assurances, or an infernet site where you may obtain thia fiat, Is contained in the annauncement or agency
speclfis instructions, , :

Authorized Ropronentative;

rrrsmers praever o e ronosossa——

Prafix; IMI . i * Flrst Name: [:r.homs I

Migdie Name: |A . }

‘sthame [Love : ' N
-Suffix: I - PR ,,4_71),_ I(\ o

Il Bl
* Tiie: 5

General Mpnager

" Telephone Number; 1909-993-1600 "] Fax Number: [509-g93-1985 ]

* Email: |e1ove@deua.org |

* Signature of Authorizad Reprasentatve: |Cr.1np|e!ed by Granlz.gov upan submissien, ] * Date Slgned: |Cumple\aﬂ by Granie.gov upon submission,

Authorized for Local Reproduction ) Standnrd Form 424 (Revised 10/2005)
Prescribed by OMB Clreular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[:]'Preappﬁcaﬁon
Application

(] changedrCorrected Application

* 2. Type of Application:
New

‘[] Continuation

[ ] Revision

* If Revision, selecl appropriate fetter(s);

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

lcompleted by Granls.gov upon submission. ] !

5a, Federal Entity identifier;

agf 11 200

* 5b. Federal Award {dentifier:

i
3
Z
i

l

l T ATE CLERRNTE ™

C \-\O\JSFI-

State Use Only:

6. Date Received by State: I:]

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: IRancho California Water District

* b, Employer/Taxpayer Identification Number (EIN/TIN):

= ¢. Organizational DUNS:

[o5-2415751

053836235

d. Address:

* Streett: 42135 @inchester Rd.

Street2: l

* City: [Temecula

County: | \

|

* Slate: L

Ca: California

Province: [

l

* Country: l

USA: UNITED STATES

* Zip / Postal Code: I92590

l

¢. Organizational Unit:

Department Name:

Division Name:

Planning Department

|

!

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: I l

* First Name:

[Denise

* L?S! Name: ‘;.a_n_dstedt o

Suffix: l i l

Title: Eenior Water Resources Planner

Organizationa! Affiliation:

|

* Telephone Number: [951-296-6916

Fax Number: [951-296-6860

* Email: llandstedtd@ranchowater .com







12/11/20L2 TUE 13:49 FAX 951 296 6860 RCWD-Admin

® | )

[Zo03/004

OMB Number: 4040-0004
Expiration Dale: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Appiicant Type:

{D: Special District Government

Type of Applicant 2: Select Applicant Type:

|

|

Type of Applicant 3: Select Appiicant Type:

il

* Other (specify):

l

*10. Name of Federal Agency:

[Bureau' of Reclamation - Denver Office

11. Catalog of Federal Domestic Assistance Number:

| ]

CFDA Title:

*12. Funding Opportunity Number:

R13SFB80002 .

= Title:

WaterSMART: Title XVI Water Reclamation and Reuse Program Funding for Fiscal Year 2013

13. Competition ldentification Number:

R13SF80002

Title:

14. Areas Affected by Project (Cities, Counties, States, ete.):

City of Temecula, portions of the City of Murrieta, and unincorporated areas of southwest
Riverside County, Califoraia

* 1§, Descriptive Title of Applicant's Project:

Demineralization and Non-Potable Water Conversion Project, Vail Lake Indirect Potable Reuse
Preliminary Design Study Component

Attach supporiing documents as specified in agency instructions.

_Add Attachments_{ | Delete Altachments | | View Attachments |







12/11/2012 TUE 13:49 FAX 951 296 6860 RCWD-Admin

[@oo4a/004

R o

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Distriéts Of;

* a. Applicant * b. Program/Project

Altach an additional fist of Program/Project Congressional Distrcts if needed.

RCWD_Congressional Districtsl | Ade Aitachment if l_pglete_A@;achmenta ! View Attachment i

-47. Proposed Project: - - — - o — SR

*a. Slart Date: 101/01/2013 *b. End Date: |07/01/2015

18. Estimated Funding ($):

“a. Federal [ 375,000, 00|
*b. Applicant [ 1,125, 000.00]
*c. State [ 0.00|
*d. Local [ 0.00]
*e. Other | - 0.00] .
1. Program Income | 0.00]
|

*g. TOTAL 1,500,000.00]

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 12/13/2012 |.
D b. Program is subject to £.0. 12372 but has not been selecled by the State for review.

[ . Program is not covered by £.0. 12372, '

* 20. Is the Applicant Delinquent Cn Any Federal Debt? (If “Yes", provide explanation.)
[ yes No ‘Explanation

. 21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances*® and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certificalions and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ ] *First Name:  [Richard |
Middle Name: | |

* Last Name: |Willimson ) |

" Titler ‘AMEsistén'\:’ General Manager l

* Telephone Number: [951—296-6900 . 1 Fax Number: [351-296-6860 ' l

* Email: |williamsonr@ranchov'vater.com : |

* Signature of Authorized Representative: Bmpleled by Grants.gov Upon submission, * Date Signed: |Compleled by Granls.gov upon submisslon, ’

Authorized for Local Reproduction . Standard Form 424 (Revised 10/2005)
) Prescribed by OMB Circular A-102







Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

O Preapplication ® New |

® Application O Continuation * Other (Specify)

O Changed/Corrected Application O Revision |

* 3. Date Received: 4., Applicant identifier: ) ‘

212012 1 |

5a. Federal Entity Identifier. * 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: E::I 7. State Application Identifier: |

8. APPLICANT INFORMATION:

| *a. Legal Name: [The Regents of the University of Galifornia

* h. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

56006142 ||Bz7797426 I
d. Address:
| strestt: [260 University Office Bullding |
: Street2: [niversity of California, Riverside |
* City: ; [Riverside |
County: [Riverside ]
* State: [CA: California ‘
Province: [ |
* Country: [USA: UNITED STATES |
*Zip / Postal Code: [62521-0217 |

e. Organizational Unit:

| Department Name: : Division Name:

' IFVIechanical Engineering ||[Boutns College of Engineering

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ] | * First Name:  [Ursula

Middlé Name: [ i 1 .- B —

-——p*Lkast Name:- [Prins -~ - - o oo o e e e e

Suffix: [ ]

Title:  [Principal Contract & Grant Officer

Organizational Affiliation:

[The Regents of the University of California

* Telephone Number: [[951) 827-4808

|Fax Number: [f951) 827-4483

. *Email:  [ursulap@ucr.edu

Funding Opportunity Number: Received Date: Time Zone: GMT-5

k]







N

>

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

J[B: Public/State Controlled Insfitufion of Higher Education

Type of Applicant 2: Select Apblicant Type:

|5 Hispanic-serving Insfitution

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

] .

|E6576
CFDA Title:

|[P3 Award: National Student Design Competition for Sustainability

*12. Funding Opportunity Number:

[EPA-G2013-P3-Q4

* Title:

||1 0Oth Annual P3 Awards: A National Student Design Competition for Sustainability Focusing on People, Prosperity and the Planet |

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

*15. Descriptive Title of Applicant's Project:

[Sustainable Greywater Recycling

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number:

Received Date: Time Zone: GMT-5







7
el

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant  [CA-044 * b. Program/Project{CA-044

Attach an additional list of Program/Project Congressional Districts if needed.

||areas_affected_g reywater1001238856.pdf ]

17. Proposed Project:

*a, Start Date: [08715/2013 C *b. End Date: [08/1475014

-118: Estimated Funding ($):- - — ~— - — oo onn e e s s - e s s

*a. Federal | 13,984.00] -
*b. Applicant [ 0.00].
* c. State [ 0.00
*d. Local [ 0.00}
* . Other [ 0.00j
*f. Program Income | 0.00]
*g. TOTAL ] 13,084.00]

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

@ a. This application was made available to the State under the Executive Order 12372 Process for review on . #
O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

Q ¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation and attach.)

QO Yes '’ ® No [ |

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™* and agree to com-
ply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

¥ * | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ] ] * First Name: [Ursula

Middle Name: | |

* Last Name: [Prins

Suffix: o | ]

*Title:  [Principal Contract & Grant Officer |

* Telephone Number: [851) 827-4808 |Fax Number: [(51) 827-4483

*Email:  lursulap@ucr.edu

* Signature of Authorized Representative: [Ursula Prins ] * Date Signed: [12/11/2012 ]

Authorized for Local Reproduction ' Standard Form 424 (Revised 10/2005)
: Prescribed by OMB Circular A-102

Funding Opportunity Number: Received Date: Time Zone: GMT-5







-

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

O Preapplication ® New |

@ Application ‘O Continuation * Other (Specify)

O Changed/Corrected Application O Revision |

* 3. Date Received:; 4. Applicant Identifier:

| N ] |

5a. Federal Entity |dentifier: 1™ 5b, Federal Award Identifier;_

I
RECEIVED
DEC 1100

State Use Only:

6. Date Received by State: l:]l 7. State Application Identifier. |

8. APPLICANT INFORMATION:

* a. Legal Name: [The Regents of the University of California

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

[656006142 ||E27757426 |
d. Address:
* Street1: - 1200 University Office Building
Street2: [University of California, Riverside
* City: [Riverside
County: [Riverside ] |
* State: [CA: California
Province: [ ' i
* Country: [USA UNITED STATES |
*Zip / Postal Code: [§2521-0217 |

e. Organizational Unit:

|[Mechanical Engineering

Department Name: A Division Name:

|{Bourns College of Engineering

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: I | * First Name:  [Ursula

Middle Name: | |

- *'Last'Name:'[brins T T T T T T T T s e e e s T

Suffix: [ ]

Title:  [Principal Contract & Grant Officer

Organizational Affiliation:

[The Regents of the University of California

* Telephone Number: [[951) 827-4808 JFax Number: [(951) 827-4483

*Email:  [ursulap@ucr.edu

Funding Opportunity Number: Received Date: Time Zone: GMT-5







Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|[F: Public/State Controlled Institution of Higher Education |

Type of Applicant 2: Select Applicant Type:

|[5: Hispanic-serving Institution ]

Type of-Applicant 3. Select Applicant Type:
L I
* Other (spacify):

I |

*10. Name of Federal Agency:

I[Environmental Protection Agency ] . ]

11. Catalog of Federal Domestic Assistance Number:

F6.516 ' |
CFDA Title:

|P3. Award: National.Student Design Competition for Sustainability i

’f 12. Funding Opportunity Number:
[EPA-G2013-P3-Q1 ' : |
* Title:

[10th Annual P3 Awards: A National Student Design Competition for Sustainability Focusing on People, Prosperity and the Planet |

13. Competition Identification Number:

Title: 7

14. Areas Affected by Project (Cities, Counties, States, etc.):

|Areas_Affected_Ocean_Current1001238855.pdf . ]

* 15, Descriptive Title of Applicant's Project:

[Exploring a Proof of Concept in Ocean Current Energy Extraction

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number: Received Date: Time Zone: GMT-5







|

- 18- Estimated Funding ($): ——— - —

JApplication for Federal Assistance SF-424

16. Congressional Districts Of:

*a.Applicant  |[CA-044

*b. Program/ProjectCA-044

Attach an additional fist of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date:  [08/15/2013 *b. End Date: [08/14/2014

* a. Federal ] 14,972.00)
* b. Applicant | 0.00]
* c. State | 0.0Q|
*d. Local I 0.0q|
* &, Other | 0.00]
* 1. Program Income | 0.00]
*g. TOTAL { 14,972.00j

* 19, s Application Subject to Review By State Under Executive Order 12372 Process?

® a. This application was made available to the State under the Executive Order 12372 Process for review on .
O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

O ¢. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation and attach.)

O Yes ® No [ J

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™* and agree to com-
ply with any resulting terms if [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

¥i **| AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agenéy
specific instructions. .

Authorized Representative:

Prefix: [ | * First Name: [Ursula |
Middie Name: | 4 |

*Last Name:  [Prins |
Suffix: I |

*Title:  [Principal Contract & Grant Officer |

* Telephone Number: [(951) 827-4808 JFax Number: [(951) 827-4483

" Email: - jursulap@ucr.edu

* Signature of Authorized Representative: [Ursula Prins

] *Date Signed: [1277172012

-Authorized for Local Reproduction

Funding Opportunity Number:

Received Date: T‘;me Zone: GMT-6

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102







) : a5

AN S

Aﬁpl"ication for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
O Preapplication @ New | |
@ Application O Continuation * Other (Specify)

O Changed/Corrected Application O Revision | A C E HVE D

* 3: Date Received: Co "~ 4, Applicant Identifier: DEC 1 1 2012

[i271172072 | |

A o
_5a:7Fe7crirewravl 7Envti_t)'/”!dentiﬁer: . L ] * §_b.wF7ederil A\iNrarrEi*Id’entiﬂer: e :] E EtE; “ leQG I }ngE

State Use Only:

6. Date Received by State: l:]l 7. State Application [dentifier: | . |

8. APPLICANT INFORMATION:

* a, Legal Name: [The Regents of the University of California |
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
|[e56006742 [[627797426 ]

d. Address:

* Street1: [200 University Office Building ' |
Street2: [University of Callfornia, Riverside I

* City: [Riverside |
County: Riverside i |

* State: [CA: Calffornia I
Province: [ . |

* Country: [USA: UNITED STATES I

* Zip / Postal Code:- [92521-0217 i |

e. Organizational Unit:

Department Name: Division Name:

[CE-CERT JIBourns College of Engineering ]

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: I | * First Name: [Ursula . |

Middle Name: | - - - et e e e e e e A et s et e

*LastName: [Prins -~~~ - - . . I

Sufﬁx: . [ |

Title: [Principal Coniract & Grant Officer

Organizational Affiliation:

[The Regents of the University of California ‘ - |

* Telephone Number: [(951) 827-4808 |Fax Number:  [[951) 827-4483 ]

*Email:  [ursulap@ucr.edu |

Funding Opporﬁmlty Number: ’ Received Date: Time Zone: GMT-5







-

-

[

\

)

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

I[WPublic/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

|[S: Hispanic-serving Insfitution

Type of Applicant 3: Select Applicant Type:

I

* Other (specify):

*10. Name of Federal Agency:

[Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

(65516 ]
CFDA Title:

'[P3 Award: National Student Design Competition for Sustainability

* 12, Funding Opportunity Number:

[EPA-G2013-P3-Q2

* Title:

[10th Annual P3 Awards: A National Student Design Competition for Sustainability Focusing on People, Prosperity and the Planet |

13. Competition Identification Number:

Title:

||Test Protocol for Evaluating Smog Eating Roof Tiles

14. Areas Affected by Project (Cities, Counties, States, etc.):

||Areas_Affected1001238828.pdf

* 15, Descriptive Title of Applicant's Project:

||Test Protocol for Evaluating Smog Eating Roof Tiles

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number:

Received Date: Tlme Zone: GMT-5







\ / .

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant  [CA-044 . * b. Program/Project{CA-044

Attach an additional list of Program/Project Congressional Districts if needed.

} k12 Proposed Project:

* a. Start Date: [08/15/2013 *b. End Date: [08/14/2074
18..Estimated Funding ($): I

* a. Federal [ 14,995.00}

* b. Applicant [ 0.00)

* ¢. State [ 0.00|

*d. Local [ 0.00|

* . Other " 0.00]

*f. Program Income | 0.00|

*g. TOTAL | 14,995.00]

*19. |s Application Subject to Review By State Under Executive Order 12372 Process? .

@ a. This application was made available to the State under the Executive Order 12372 Process for review on .
O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

O c; Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation and attach.)

O Yes ® No i |

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to com-
ply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

#| * 1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions. : :

Authorized Representative:

Prefix: I * First Name: [Ursula |

Middle Name: | j |

*LastName: [Prins A |

Suffix; ]

*Title:  [Principal Contract & Grant Officer ]

* Telephone Number: [(951) 827-4808 |Fax Number: [[951) 827-4483 |

*Email:  |ursulap@ucr.edu i v |

* Signature of Authorized Representative: [Ursula Prins ] * Date Signed: [12/11/2012 ]

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Funding Opportunity Number: " Recelved Date: Time Zone: GMT-5







‘Dec' 11 2012 5:53PHM

HP LASERJET FAX
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;
. -

OMB Number: 4040-0004
Expiration Date; 03/31/2012

Applicatlon for Federal Assistance SF-424

* 1. Type of Submission:
[] Preapplication

Application
[] ChangediCorracted Application

New
[} Gontinuation
[ ] Reviaton

* 2, Type of Application:

* If Revislon, sdect appropriate letter(s):

* Other (Specify): b -

If D

3, DaleRecelved:

4 Applicant (dentifier:

ITzn 112012 l

STATE CLEArme
SSAATINIENSTA]

Sa, Fedaral Eniity Identifier:

5b, Federal Award ldentifier:

|l

State Use Only:

6. Date Recelved by State: [::]

7. State Applicalion Identifier: I

8. APPLICANT INFORMATION:

* a. Legal Name: IEalifornia State University, Bast Bay Foundation, Inc.

* b, Employer/Taxpayer identification Number (EIN/TIN):

* ¢. Organizational DUNS:

ls41524522 | |[2540443350000 ]

d. Address:

"= Streett: 25976 Carlos Bee Blounlevard J
Street2: |

- City: Hayward
County/Parish: |7 |

= Slate: | CA: California |
Province: I |

* Country: [ USA: ONITED STATES

* 2ip/ Poatal Code: {94542-1602 I

. Organizational Unit:

Department Narne: Divigion Name:

Research and Sponscred Program J l

{. Name and contact Information of parson to be contacted on matters involving this application:

Pref. __,|Dz.; o ) l *First Name:  [ninda

Middie Name: l' s 7 - J

*Last Name: lDobb

L]

Suffix; J.D. J

Tive! |Interim Associate Frovast

Organizational Affitiation:

lCalifornia state University, Bast Bay

= Telephone Number: |51o-gg5-3773 J Fax Number: 1510-885-2295

*Emsil: |linda.dobb@csueastbay.edu

T ———— e







Dec 11 2012 5:353PM HP LASERJET FAX
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~ e \,

Application for Federal Assistance SF424

* 9. Type of Applicant 1: Select Applicdnt Typo:

- - = “F;: Publie/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicart Type:

“Type of Applicant ;- Select Applicant Type:

'l

* Other (specify):

I |

* 10. Name of Federat Agency:

Environmental Pratection Agency

14, Catalog of Federal Demustic Assistance Number:

[es.516
CFDA Title:

P3 Award: Nationmal Student Design Competition for Sustainability .

* 12, Funding Opportunity Number:
EPA~G2013-P3~-03 : i
* Titte:

10th Annual P3 RAwards: A National Student Design Competition for Sustainability Focusing on
People, Prosperity and the Planet

13. Competition ldentification Number:

L _ |

Title:

14. Areas Affected by Project {Cities, Counties, States, etc.):

L

* 18, Descriptlva Thie of Appilcant’s E(é]ect:

The Hydro Lantern: Providing Light, Reducing Follution, and Enhancing Education and
Entrepreneurial Opportunities in Subsistence Communities and Schools







Dec 11 2012 5:53PM HP LASERJET FAX

-~ -

() | @

p.4

Application for Federal Assistance SF-424

16. Congregsional Districts Of:

e R . Proramprofa

Altach an additionat list of Programy/Project Cangressional Districts if needed.

-

17. Proposed Project:

* a. Start Date: “ b, End Date! [06/30/2013

18. Estimated Funding ($):

*a. Federal [ 15,000.00|
* b. Applicant | 0.00|

*¢, State [ 0.00
*4d. Local 0.00|

*&. Other 0.00
*f. Program Income | a. 0_0,
*g. TOTAL | 15,000.00|

*19. ts Application Subject to Review By Stats Under Exscutive Order 12372 Process?

a. This appifcation was made available to the Stale under the Executive Order 12372 Process for review on .
D 5. Program is subject to E.0. 12372 but has nof been selected by the State for review. ‘

[] c. Program Is not covered by E.O. 12372,

* 20. ia the Apglicant Delinquent On Any Federal Debt? (If "Yes," provide explanation (n attachment.)
[yes No
If "Yes”, provide explanation and attach

21. “By slgning this appllication, | certify (1) to the statements contalned In the list of certifications™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | alac provide the required assurances* and agree to
comply with any resulting tarms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or clalms may
subject me to criminal, ¢ivll, or administrative penaities. (U.S. Cods, Title 218, Section 1001)

** | AGREE

~ The list of cerifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
gpescific instructions. :

Authorized Representative:

e p—

Prefix: . IUZ‘J . . J ...... ,. - “Firsl Name:. - lJames et e e o e e o s St e . ,.,.v_,.,:J.

Middle Name: IL..J. . i

“ Last Name! [Houpis |

Suffix: ]Eh,D _|
* Title: |Erovost and Vice President, Academic Affalrs }
— e e
* Telephone Number: [510-885-3711 | Fax Number: [510885-2295 |

* Email: Eames .houpis@csueastbay.edu

* Signalure of Authorized Representative:  James Houpls ) ] * Date Signed: lmmzmz







o~ e OMB Approval No. 0348-0043
APPLICATION FOR \ /\ iz/];ﬁ’;E SUBMITTED (\\ } Applicant Identifier
~EDERAL ASSISTANCE —
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

[ Construction
[ Non-Construction

[ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

area code)

Nela De Castro
(213) 922-6166

Name and telephone number of the person to be contacted on matters involving this application (give

6."EMPLOYER IDENTIFICATION NUMBER (EIN):
95-44019 75

8. TYPE OF APPLICATION:

1 New O Continuation Revision — A (Increase of Award)

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

RECEINVED

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

A State H Independeint School Dist,
B County 1 State Controlled Insmutmn of Higher Learning
C Municipal J Private Univefsity

K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

D Township

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

& % Wmm amd

10. CATALOG OF FEDERAL DOMESTIC

oo B r;"

12. AREAS AFFECTED BY PROJECT (ctttes, calmnes, st es, elc

ASSISTANCE NUMBER
20507 DEC 12 2012
STATE OLEABING HOUGE

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-90-Y717-07

Section 5307 Urbanized Area Formula Program — Capital Assistance,

County of Los Angeles, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a, Applicant b. Project
7/1/11 12/31/14 Districts 25 — 39, 42 and 46 Same as Applicant

15. ESTIMATED FUNDING 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 5,111,239.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _12/7/12

b NO [ PROGRAM ISNOT COVERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ 00 ’
c State S .00
d Local $ 1,277,810.00
- e thcr i - $ I - '00 - — e S S g - — -
f Program Income $ 00 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If"Yes' attach an explanation - No

g TOTAL ) 6,389,049.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED '

a Typed Name of Authorized Representative

RICHARD CHRISTIE

b Title c Telephone number
Transportation Planning
Manager (213) 922-6022

d. Slgnatu@cﬂ' Authorized Representative

e, Date Signed
12/7/12

Previous Editions Not Usable







12/14/2012 13:38 7253676 MENTALHEALTH PAGE ©2/83
l/‘ > !/ ) \
Y \\ //
APPLICATION FOR oMB Approved No. 3076-0006 Version 7/03
FEDERAL ASSISTANCE 122 DATE SUBMITTED Applicant [dentifiar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-appllcation

@ Construction
Qn;gnns(mcﬁan

H:f Construstion
IM Non=Construction

4. DATE RECEIVED 8Y FEDERAL AGENCY [Faderal identifier

5. APPLICANT INFORMATION

Legal Name: ‘ __manlzatlonal Unit:
Marced Gounty Department of Mantal A “,'m' ‘m Efem”ﬁee?nm e - - — -
rianzational DUNS: [ Y sl VA Bivisian:

Other (spedfy) :

gddmaa: Mame and talephone number of person to be contacted on matters
treat; M- 1A —————|involving this application-(give area code)
P.O. Box 2087 EEC ]- 4 m arenx: zjhﬁd-(ﬁame:
rs. aron
City: Middle Name
g"fjﬁfj STATE CLEARING HOUSE —
Mercad : Robinsons
te: Zip Code Suffix:
& 7
Country: Email:
USA SRobinson@co.mereed.ca.us
€. EMPLOYER IDENTIFICATION NUMBER (E/V); Phona Number (glve area eade) Fax Number (give anea code)
‘ _ﬂﬂ-l@@@ﬂll (209) 3816803 - (208) 725-8628
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
I Now M continuatien 3 Revigion
If Revision, entar apprapriate letter(s) in box(es) 8. County
(See back of farm for description of lettars.) D D [Other (specify)

8. NAME OF FEDERAL AGENGY:
Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;
TITLE (Name of Progr am)

[1[4~E12][7]
Labor Managerent anpr-\mhnn Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Projact Seranity Springs 2012

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, elc.):
City of Merced, Mercad, CA

15, PROPOSED PROJECT

14, CONGRESSIGNAL GISTRIETS OF:

IWTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

16, 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Start Date: Ending Date: a. Applicant b, Project
08-01-2013 07-31.20158 A
18. ESTIMATED FUNDING: 418. 16 APPLICATION EUBRJECT TO REVIEW 3Y STATE EXEGUTIVE
- - ORDER 12372 PROCESS?
a. Fadoral X 4. ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE _
194,000 & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appiicant A PROCESS FOR REVIEW ON
¢ State = DATE:

- i
d. Local 13 000 s b. No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
&, Other 3 [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

e SR REVIEW,
f. Program Income 3 R 17.18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
UU
{8 TOTAL R S e 224,500 m Yes If "Yes” attach an explanation: s D L R

e

L2, Authorized Repragantative

Fefix Eirst Name
I Manuel

/
/Eﬁidd!e Name

Liast Nume
Jimenaz

s

pobf?

b, Title

c. Telephone Number {ive arca code)

(209) 381-6808
4 / [

Previoug Edifio Uaable
Autherlzed far Lasal Reorodustion

FM‘SIQM 1
¥ Standafd Form 424 (Rev.9-2003)
Proecribed bv OMB Circular A-102







O »
APPLICATION FOR . : \ersion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [denimar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifigr
Application Pre-application

= construction F.);:(Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Fedaral ldentifier

i Non-Construction
Legal MName: Organizationar Umt
- Depariment.
Galilee Center N
T Y b B [DWisiON:

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

Adldress: - Nam[e iandutelepho]ne numl'?e-lr of persen dto baeontacted on matters.
Street 1030 Sixth Street " R -1-4 m —|involving this application {give aroa code) .
QEC 2 Profix: First Name: Claudia
Cily. Middle Name T
Coachella pempe g e p PRGSOV (S

County: Riverside STATE CLEARING S arms Castorena
e oA |ap Code 92236, ST ‘
Country: o Email:  ccastorena@galileecenter.org
6. EMPLOYER IDENTIFICATION NUMBER (&iN): Phone Mumber {give area code) Fax Numbat {give area code)

[57-[3 T390 01 (760) 398 2100 (300) 109
8. TYPE CF APPLICATION: 7. TYPE OF APPLICANT: {Sea back of form Tor Application Types)

X Mew IE continuation [ Revision -
If Revision, srtar appropriate lettens) in box{es) O ,NOt for Profit
(See back of form fordescription of lelters. } E D Dther {specify}
Other (specify) ‘ ) 9. NAME OF FEDERAL AGENCY:
- ' ' USDA RD
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
O-T7676 Equipment for new site: A/C units, toilets,
p . -‘,.0 __.AL_.M._.

TITLE {Name of Programy: Galilee Center refrigerator, stove, sinks, chalrs
T7 AREAS ATFECTED BY PROVECT [Cas, Countes, SIates, el conference table

Thermal, Mecca, 100 Palms , Coachella
13. PROPOSED PROJECT T4, COMGRESSIONAL DISTRIGTS OF: 45
Start Date: 1-2013 Ending Datas: 4.2014 a. Applicam b, Project
15, ESTIMATED FUNDING: T6.15 APPLICATION SUBJECT 10 w‘EWEW ’E VSIATE EXECUTIVE

DRDER 12372 PROCESS?
a. Faderal 50.000 Yos [-E THIS FREAPPLICATION/APPLICATION WAS MADE
! . a. Yes Ll AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
b. Applicant i PROCESS FOR REVIEWON
< Skl 3 ™ DATE: ’
d.. Locat E A b. Mo, TS PRDGRAM IS NOTCOVERED BY E. 0. 12372
@, Other = X OR PROGRAM HAS HOT BEEM SELEGTED BY STATE
FOR REVIEW

T Program Income .” 7.
g TOTAL ® 50,000 : [ Yes I *Yos™ attzich an explanation. FX No
18. 10 THE BEST OF MY RNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATICN/FREARPFLICATION ARE TRUE AND'GORRECT.  THE- -

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL. CDMPLY WITH THE

a. onzed Hepresentalive

Prafix |Flrst Mame Gloria Aiddie Name

Last Mama Gomez Safix

. Titla Co-Founder/CEO . Te{l 6]163193Number£6ue area éodle)
k. Slgn%wﬁ?ofhulhonzedﬁefresem five 2. Date Signad / o / Z,O/ / l.bl 9

Pravious Edition Usabla

Standard Form 424 (Rev.9-2003)
Prescribéd by OMB Circular A-102

Authorized for Local Reproduction
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